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1. PLACE OF DEATH 157;5 ZFk
County. Gi la- tate *‘AXKIZBN
Township } or Village i .L{ _or
City. Globe No..... ..I_E_Q FastiBall Ward
(1 death oceurred in a hospital or institution, give NA
Length of residence in city or town where death occnrred}..grs SOOI . ., | ds, H ng in U. S mos. ds
2. ruLL nName. Mary Elizabeth Robineen . § Wng in State when death ocourred?F@._yrs..__mon..... _ds.
(a) Residence: hoI&QE“t-Bﬂiley_sjln,St i Ward

(If non-resident give city or town and state)
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID.

OWED, or DIVORCED, (Write

Sa I married, widowed, or divorced
HUSBAND of )
{or) WIFE of vir

6. DATE OF RIRTH (month, day, and gm)]{aI I

21. DATE OF DEATH (month, day, and year) MaT Ch 2519‘59

22, ﬂ

I HEREBY CERTIFY, That I stiended deceased from

L 1934 1 974544 .5 195,?
1 last saw b alive oa Ma’..l... ?‘q 193, ?..., death is said
to have octurred on the date stated above, at.... 7 .A.m.

The principa! ctuse of death end related causes of

i7. INFORMANT
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7. AGE Years Monihs Days If LESS than importance were a3 follows: Date of Onset
1 day,.........hrs
73 I0 ) 24 Of.. min,  f ST AL A &L%.ZZ .
z B. E‘n&ie,{profnu;nn, or particular
i k , i -
§|  hmiimhing e OWner of Robin
9. Indusiry or business in which
: work was doae, as silk mill, son Apta .
=} saw mill, bank, etc.
8 10. Date decessed last worked st 11, ‘Totsl time (years)
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year) oecupation ..o i i z Cf -
12. BIRTHPLACE (city or tow L o s e
{State or Country)} enn.,
[
Gl 13 NaME No record
> Name of operation . Date of
« | 14. BIRTHPLACE (city or town)
= (State or Country) What test confirmed diagnosis?.. ... Was there an autopsy?P..........
= . L d i1 111 I 1.
E‘ 15, MAIDEN NAME NO record _23 léwi;t:h wes due to external causes {violence) [ifl in alse the fo
= Accident, suicide, or homicide?. ....... Date of injury .oy 19
g i6. Bll(lglla'l‘fL;Cg ]S::W or towa) ... Where did injury occur?
ountry} (Specify city or town, county sm:l State)

Specify whether injury occurred in industry, in home, or in public place,

1B. BURIA

mnnm
Place. |10be Cgmeter, ........ pace MATCR. 251},

19, EMBALMER [ License N”/ -?' y o o a
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DIRECTO Ligenﬂi 10

Add
20. Filed_ f.

of injury.
Nature of injury

24, Was disease or injury in any wey related to occupation of deceased?

st, specify.
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